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titles and abstracts of these 344 items showed 24 meta-
analyses or systematic reviews, mainly focusing on a 
single or few outcome measures, and some guidelines, 
expert opinions or consensus statements on orthopedic 
and sports medicine conditions (n.=41), osteoarthritis 
and rheumatologic conditions (n.=17), low back pain 
and neck pain (n.=24), mixed musculoskeletal con-
ditions (n.=6), oncological pain (n.=4), pelvic pain 
(n.=3), geriatric pain (n.=2), mixed pain conditions 
(chronic non-malignant pain, n.=4; complex regional 
pain syndrome, n.=3; pain associated with burns, n.=2; 
chronic pain in people undergoing torture, N.=2; fibro-
myalgia, n.=1; post-operative pain, n.=1; abdominal 
pain, n.=1), but only few of them dealt with neurologi-
cal conditions (stroke, n.=4; spasticity, n.=2; spinal 
cord injury, n.=2, mild traumatic brain injury, n.=1), 
and pain was often a secondary outcome measure.
reasons for this paucity of information on pain in 
neurorehabilitation might include the higher impor-
tance given to other outcomes, such as motor, language 
or cognitive ones, in the context of neurorehabilitation, 
and the methodological issues in designing and con-
ducting a randomized controlled trial (rct) in rehabili-
tation.6 These issues include the difficulties in designing 
pain has a heavy burden in the general population and epidemiological data indicate that moderate to severe 
chronic pain occurs in 19% of adult Europeans, seriously 
affecting the quality of their social and working lives.1 
despite the notion that pain is frequent in patients under-
going neurorehabilitation, information on its prevalence, 
severity, and impact in this context are largely lacking.2 
among diseases that represent common target for reha-
bilitation care, painful conditions, such as back pain and 
arthritis, are the leading causes of economic and social 
burden,3 but the impact of pain in other neurological dis-
eases that frequently require neurorehabilitation, such as, 
e.g., stroke, parkinson’s disease, and multiple sclerosis, 
has been only partially explored.4
there is a growing number of guidelines on pain 
management, such as those on the assessment and treat-
ment of neuropathic pain,5 but they are often blinded to 
the specificities and complexity of the rehabilitation set-
ting. at variance, the scenario for guidelines on pain in 
neurorehabilitation is discouraging. a pubMed search 
launched in may 2016 with the search string “(((reha-
bilitation [title/abstract] or neurorehabilitation [title/
abstract])) and pain [title/abstract]) and guidelines 
[title/abstract]” yielded 344 results. analysis of the 
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We hope that the conclusions and recommendations 
of the iccpn may both offer practical and useful infor-
mation on how to deal with pain in neurorehabilitation, 
and represent the basis for future high-quality studies 
on this topic.6
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true sham control conditions, in defining homogeneous 
patient groups, and in keeping equal duration and inten-
sity of treatments among different centers.6, 7
to overcome the scanty information on pain in the 
setting of neurorehabilitation, the italian society of 
neurorehabilitation (Società Italiana di Riabilitazione 
Neurologica) and the italian society of physical and 
rehabilitative Medicine (Società Italiana di Medicina 
Fisica e Riabilitativa) in 2013 promoted the italian 
consensus conference on pain in neurorehabilitation 
(iccpn), with a panel of experts representing the main 
Italian scientific societies that were interested or dealt 
with neurology, (neuro)rehabilitation, and/or pain.6 We 
favored the consensus conference approach 8 to a sys-
tematical review, because we were aware that sound 
rct evidence lacks for most rehabilitative treatments of 
pain, and the former format allows the inclusion of evi-
dence from experimental, observational, case–control, 
and other types of studies, and the opinion of experts.6 
the iccpn methodology was derived from previous 
literature 7-9 and has been reported in detail elsewhere.6
after many months of work and the involvement of a 
large number of experts, the conclusions of the iccpn 
will be published in two special sections of the European 
Journal of Physical and Rehabilitation Medicine. the 
first one, in the present issue, is composed by three ar-
ticles and will deal with some general questions, includ-
ing the diagnosis and assessment,10 the role of sex and 
psychosocial factors,11 and the pharmacological and non-
pharmacological strategies in the integrated approach to 
pain in neurorehabilitation.12 the second special section 
will be published in the next issue of the Journal and will 
treat questions related to specific diseases and conditions, 
including: stroke, multiple sclerosis, cerebral palsy, spinal 
cord injury, spasticity, movement disorders, motor neuron 
disease, chronic disorders of consciousness, dementia, 
oncology and neurooncology, neuroinfectious disease, 
neuromuscular disorders and neuropathies, deafferenta-
tion and phantom limb pain, headache, low back pain, and 
other nociceptive and mixed pain conditions.
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